One Sentence Summary: The rate of posttraumatic stress disorder among veterans of Iraq and Afghanistan is lower than many expected, and efficacious treatments are available for those with PTSD.
Main Text:
The outbreak of war in Afghanistan and Iraq prompted dire predictions about its likely psychiatric consequences.
The chief of readjustment counseling services at the Department of Veterans Affairs (VA) conjectured that as many as 30% of troops deployed to Iraq might develop posttraumatic stress disorder (PTSD) (1), a syndrome that can emerge following exposure to horrific, life-threatening events, such as combat, natural disasters, and rape. PTSD sufferers do not merely remember their trauma; they reexperience it as vivid sensory recollections (flashbacks), nightmares, and intrusive thoughts. They feel numb and emotionally disconnected from loved ones, yet also tense, irritable, and hypervigilant as if danger were forever present.
Psychiatry ratified the PTSD diagnosis in 1980, chiefly in response to the belated recognition of its symptoms in Vietnam veterans whose problems had long been inadequately understood and treated. Indeed, the most rigorous epidemiological study ever done on Vietnam veterans had reported that 30.9% of men who served in this war developed One obstacle is stigma about seeking help for mental health problems, a common concern among active duty troops, especially for those combatants reporting the most symptoms on anonymous surveys. Encouragingly, worries about stigma diminish in military units characterized by strong cohesion and excellent leadership (7) .
Concern about stigma may lessen after personnel separate from the service. Among American veterans of Afghanistan and Iraq seeking any form of health care from the VA, 25% receive a mental health diagnosis and 52% of these have PTSD (8) . (11) . Important goals include facilitating personal growth and inculcating skills to reduce risk for PTSD.
Moreover, the CSF includes a module to help soldiers and
Winning the War 10 their families manage the stress of prolonged deployments overseas (12) .
Unfortunately, the Army implemented the program without first conducting an RCT to test whether CSF reduces the incidence of PTSD. That is, it would have been desirable to randomly assign certain brigades to receive the program, and test whether it reduces rates of PTSD below that of brigades randomly assigned to receive the Army's standard program (13) . Without such pilot testing, it will be difficult to tell whether any beneficial outcomes are attributable to CSF.
In fact, RCTs have shown that some prevention programs in the mental health field have had unintended adverse consequences (14) .
To say that we ought to prevent PTSD implies that we can do so, and it remains unclear how malleable risk factors for PTSD really are. Because most military personnel do not develop the disorder, one might argue that we should not allocate resources to efforts to prevent PTSD in people unlikely to develop the disorder in the first place, including soldiers whose duties seldom place them in harm's way.
Hence, another option is to develop a preventive intervention, test whether it works, and then deliver it to high-risk groups. Targeting groups, not individuals, would also diminish the likelihood of stigma. Exemplifying this approach, the Army has developed postdeployment Battlemind debriefing, an early intervention program for preventing psychological problems among platoons returning from combat duty (15) . Unlike other debriefing methods that may impede recovery from trauma (16) (15) . Soldiers with the most combat exposure received the most benefit, reporting fewer symptoms of PTSD and depression, less difficulty sleeping, and less concern about stigma. Hence, soldiers most at risk for PTSD received the most benefit from this preventive intervention.
An RCT testing an anglicized version of postdeployment
Battlemind training among UK military personnel returning from Afghanistan reduced binge drinking at six-month followup relative to the standard stress debriefing, but it did not affect PTSD symptoms (17) . However, the level of baseline PTSD symptoms was substantially lower than in the American RCT. Hence, there was little room for improvement.
Conclusions.
Dire predictions notwithstanding, the vast majority of troops deployed to Iraq and Afghanistan have been resilient, and the prospects for recovery for those who have developed PTSD have never been better as the VA ensures that veterans receive the best evidence-based care. Some preventive Winning the War 13 interventions show promise, too. Yet the most hopeful development is the remarkable decline in the frequency, duration, and lethality of war, especially during the past 60 years (18) . There are multiple likely causes of this decline (19) , but identifying those subject to control is vital for fostering this positive trend. Indeed, steps that further the global decline in violence provide the surest route to preventing PTSD throughout the world today.
